
Time of Call:__________________ 
TO RECEIVE A CUSTOMIZED CHECKLIST WHICH WILL INCLUDE THE 
LOCAL AND STATE LICENSING AGENCIES YOU SHOULD CONTACT TO 
START YOUR BUSINESS 

PLEASE COMPLETE THE FOLLOWING QUESTIONNAIRE 

TODAY’S DATE: ______________________________________________________  

YOUR NAME: _________________________________________________________  

MAILING ADDRESS:___________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

DAYTIME TELEPHONE NUMBER:  ______________________________________  

DAYTIME FAX NUMBER: ______________________________________________  

EMAIL:_______________________________________________________________  

NAME TYPE OF BUSINESS AND GIVE A BRIEF DESCRIPTION: _____________  

______________________________________________________________________  

______________________________________________________________________  

LOCATION OF BUSINESS SPECIFY THE CITY, TOWN, AND PARISH:________  

______________________________________________________________________  

IS LOCATON INSIDE OF CITY LIMITS?  CHECK ONE:        YES            NO 

FAX:225/925-4591 OR MAIL TO: 

SECRETARY OF STATE’S OFFICE- FIRST STOP SHOP 
P.O. BOX 94125 

BATON ROUGE, LOUISIANA  70804-9125 

MISCELLANEOUS: ____________________________________________________  

INTERNET ADDRESS: WWW.SOS.LOUISIANA.GOV 
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